CFS 596-L L.
Rev 7/2010 State of lllinois

Department of Children and Family Services

NOTICE TO GUARDIAN AD LITEM OF
FOSTER HOME LICENSING COMPLAINT INVESTIGATION

[Date]

[GAL's Name]

[GAL's Office]

[GAL's Office Address StreetAddress]
[GAL's Office Address- City, State Zip Code]

Re: [DCFSWardNameandID #]
[FosterHomelLicenseesName]
[FosterHomeLicenseesAddress StreetAddress]
[FosterHomeLicenseesAddress City, State Zip Code]
[ProviderID #]

The Department of Children and Family Services received a report of suspected child abuse/neglect
involving the child and foster home referenced above. A licensing complaint investigation has been
completed, with following results:

O no violations were noted by the licensing representative.

O the foster home was cited for one or more violations of Licensing Standards, Department
Rules and/or the Child Care Act of 1969. Evidence was found to support one or more of
the allegations brought to the attention of the licensing unit, or the licensing
representative observed one or more such violations during an on-site visit. A copy of the
CFS 596-C, Licensing Complaint Investigation Findings — Licensed Facilities, is
attached.

This information is being provided to you in accordance with Department Procedures 383, Licensing
Enforcement. Please feel free to contact me if you have any questions regarding this matter.

Licensing Representative
[AgencyName]

[AgencyAddress- StreetAddress]
[AgencyAddress- City, State Zip Code]
[AgencyPhoneNumber]

CC. [LicensingSupervisor]
[A & I LicensingRepresenttivéwhenpreparedy POSunit)]

O Attachment: CFS 596-C
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